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Art Unit 
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Request for Continued Examination (RCE) practice 

a hoq* »r to anv design application. — 

fflment(s). standing any amendments filed after the Anal Office action 
, Hoc— ^-n^^^^^-^ WP ^ IW * 

il. Qother - 

b. fx] Enclosed t — , . ,inc\ 

1 — 1 i — | , ,„ □ information Disclosure Statement (IDS) 

I. 1 * | Amendment/Reply m ' 1 — 1 



j \ Affidavlt(s)/Declaration(s) 



.v. □ 



Other 



2. 1 Mi scellaneous j CFR 1 10 3(c) for a 

'l^T^in , .» on • '^,^ZZ££«m~~> 

L - ' period 0 f months. (Period of suspension shall not exceed mon 

overpayments to Deposit Account No. 1£00BU 

I [x] RCE fee required under 37 CFR 1 .17(e) 
II. □ Extension of time fee (37 CFR 1 .136 and 1.17) 
iii. [Zl Other 
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For the above-identifled deposit account, the Doctor is ^^^^ jndicated below , except for the filing fee 
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H Charge any additional fee(s) or underpayments of [ j] Credit any overpayments 
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FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINAI ION hbLJ 



A rrM^ ton Tvpg 

Utility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Description 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claims _Fee ($). 

37 -42- 



FILING FEES 

SmaU Entity. 


Fae ($1 


Fee (SI 


300 


150 


200 


100 


200 


100 


300 


150 


200 


100 



ESSLffi 


(friall Entrtv 
Fee (SI 


FeefSl 


500 


250 


200 


100 


50 


130 


300 


' 150 


160 


500 


250 


600 


0 


0 


0 



EXAMINATION FEES 

Small Entity 
Fee (SI 



Fft^ y Paid (SI 



100 
65 
80 

300 
0 



grnall Entity, 
Fee ($1 Eaa-Ul 

50 



Fee Paid ($)_ 



200 
360 

ffl ifltlole D^ fT?n^ ant Claims 
Fee (SI Ffte Palcj ($) 



25 
100 
180 



HP -Nghest number of total claims paid for, if greater than 20. 
md«p. Claims Extra Claims Fee (*l 
10 -10« 



Fee Paid (S) 



IU -1U8 - : 

HP -highest number of Independent claims paid for. V greater than 3. 
3. APPLICATION SIZE FEE /„-.i n Hinff electronicaJIv filed sequence or computer 

Total WnTtt mr» /5Q= (round up to a whola number) k - 



Fgas Paid (S) 
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shown below. 
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